2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | May 03, 2004 8:00 am

DOCUMENT # P02000012485 Secretary of State
1. Enity Name 05-03-2004 90403 001 ***150.00
BOBBY CLARK ENTERPRISES, INC.
Principal Place of Business Maiting Address
625 E STOCKTON ST P.C. BOX 1088 Y K
BEVERLY HILLS FL 34465 HERNANDO FL 34442 3 4 U 2 6 d U U
Suite, Apt. #, etc. Suite, Apt. #, ete, MOORE CR2E034 (11/03)
City & State City & State - 4. FE! Number Applied For
01-1628994 ‘ Not Applicabte
Zip Country zn Country 5. Certificate of Status Desired O ge\ae-gesq S?:élional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name C a C _>_,, — B ] .
PONDER, CHARLES J 2) E' -
2567-B N FLORIDA AVE Street Address (P.O. Box Number is Not Acceptable)

HERNANDO FL 34442
2 Revirly [Hices Bovd

YBeEveely Hitcs FL | "8 s

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agentf or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sgnature. typed or printed name of registered agent and title if applicabte. (NOTE: Registered Agenl signature required when reinstahng) DATE
9. Election Camnpaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFlCEFiS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS [ Delete TTLE . [ change [T Acdition
NAME CLARK, ROBERT C JR NAME

STREET ADDRESS {625 E STOCKTON ST STREET ADDRESS

CITY-ST-2IP BEVERLY HILLS FL 34465 CiTY-5T-ZP

TITLE T [ Delete TIRE [ Change  [] Addition
MAME CLARK, CHERR!I D NAME

STREET ADDRESS 1625 E STOCKTON ST STREEY ADDRESS

CITY-ST-21P BEVERLY HILLS FL 34465 oy-s7-2IP

TITLE [ oelete TITLE [ Change L] Addition
- NAME—___V, - A B e e e . et LR et TRE e - e T ———— "NAME - - )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [J Delete TiRLE [ Change ] Additicn
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 2IP CITY-ST-ZIP

THLE T nelete TITLE [ change [ Addition
NAME NAME

- STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTY-5T-ZIP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119. 07(3)(0 Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same lega! effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execule 1his report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with ag-aMgress, with all otheglike empowered.

Daytime Phone #




